PFlease type or print in ink.

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE

NAME OF FRLER {LAGT}

Joiner

(FIRST) {MIDDLE)

Paul

1. Office, Agency, or Court

Agency Name (Do hot use acronyms)
City of Lincolin

Division, Board, Department, District, ¥ applicable

Your Position

e H fiting for mulfiple positions, list below or on an atischment. (Do nof use acronyms)

Agency:

Position:

2. Jurisdiction of Office (Check af Joast one hox)

] State
[ tMult-County

("] Judge or Court Commissioner {Statewide Jurisdiction)

[] County of

Cﬂy of Lincoln

L) omer

o

Type of Statement (Check at Jeast one box)

Annual: The period covered is January 1, 2014, through

(7] Leaving OFfice: Date Left i /

December 31, 2014 {Check ong)

«OT= . .
The period covered is / ' through O The period covered is January 1, 2014, through the date of
December 31, 2014. leaving office.

[7 Assuming Office: Date assumed / I

 The pericd covered s f / thiough

[[1 Candidate: Eiection year

and office sought, if different than Part 1:

the date of jeaving office.

4, Schedule Summary
Check appiicable schedules or “None.”

"] schedule A1 - fnvesiments - schedule attached
#] Schedule A-2 - investments - schedule attached
{71 schedule B - Reaf Property ~ schedule attached

» Total number of pages including this cover page:

Schedule C - Income, Loans, & Business Positions - scheduls attached

Schedule D - Income - Gifls - schedule attached

[2) Schedule E - facome - Gifls - Travel Payments ~ schedyle atached
-0r=-

(] uene - No reportable interests on any schedule

5. Verification

MALING ADCRESS BTREET [N STATE 7IP CODE
{Business or Agency Address Recommended - Public Decument
600 Sixth Strest Lincoln CA

DAYTIME TELEFHONE NUMAER
{ 916 ) 434-2480

4 ‘?Sc;fﬁf?’

E-MAL ADDRESS

i have used all reasonable diligence in prepariag this stalement. | heve reviewed this staiement and to the best of my knowledge the informaticn contained
herein and in any attachad schedules is true and complete. | acknowledge this is & public document.

{ cerlify under penalty of perjury under the laws of the State of California that the foregojng Is trye and correct, /

Date Signed 03/31/2015

{manih, day, yearj

Signature / )@ e p—

S (ﬁ’gﬁa’e crigivafy Syped statement wilhyourfing oficiat
g
FPPC Form 700 {2014/2015)

cpor Mn Halnfina= QRE/IIE.277T vansnar Frme ws mons

FPRC Advice Email: advice@fppe.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
{Ownership Inferest is 10% or Greater)

Name

Paul Joiner

Joiner Graphics

Name

Address (Eusinés.s Address Accepiabie)
Check one

[ Trust, go to 2 {7 Business Entity. complefe the box, then gu fo 2

Address {Business Adtress Acceptabie)

Check ane

[ Trust, ge to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS RUSINESS

FAIR MARKET VALUE
[ s0 - 51,998

IF APPLICABLE, LIST GATE:

$2,000 - 510,800 SN A A . S SO .
[] 10,001 - 100,008 ACQUIRED DISPOSED
{7} $100,001 - $1,000.000

{7 Over §1,000,000

NATURE OF INVESTMENT

[ Pasnership Sole Proprietorship || —

YOUR BUSINESS POSITION OWHG!’J’ODBFETOY

FAIR MARKET VALUE
[so0- 515889

IF APPLICABLE, LiST DATE:

[ $z.000 - $10,000 S A 1 L SO N i L.
[ s10,001 - 5100,000 ACQUIRED DISPOSED
{ ] $100,001 - $1,000,000
{1 over $1,000,000
NATURE OF INVESTMENT
] Partnesship  [[] Scle Proprietorship [ o

-

YOUR BUSINESS POSITION

[ $10,801 - s100.000
[] OVER $100.000

50 - 5489
[ s500 - s1.000
7] $1.001 - $18.000

[INore or [_]Names listed below
I have used Joiner Graohic soley to do Pro Bono work

| conlfinue to list it because it owns assets thal have a

[ s10,001 - $700,000
[[] over s100,000

[] 50 - g408
[ ss00 - $1.000
[7] s1,001 - 10,000

| | Names liste¢ below

value.

Check one box;

7] INVESTMENT [ REAL PROPERTY

Check one box:
7] MVESTMENT

[ REAL PROPERTY

Name of Business Entity, if Invesiment, or
Assessor's Parcel Mumber or Street Address of Real Property

Name of Business Enidty, if Investment, or
Assessor's Parcel Number or Streel Address of Reat Properly

Description of Business Activity or
Cily or Diher Precise Localion of Real Property

FAIR MARKET VALUE
[[] 52,000 - $10,000
[ s10,001 - $100,000

IF APPLICABLE, LIST DAYE:

S S A 1 S S e -

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
7] s2.000 - 510,000
{71 %10,001 - $100,000

IF APPLICABLE, LIST DATE!

14 g 14

[ $100,001 - $1,000,000 ACQUIRED DISPOSED £ $100,001 - 51,000,000 ACQUIRED BISPOSED
{77 over $1.000,000 ] Over 51,000,000
NATURE OF INTEREST NATURE OF INTERESY
[7] Property Ownership/Deed of Trust 7] steck [1 Pannership {71 Propesty OwnershipiDeed of Trus, ] Siock ] Parnership
Lessehold Cther Leasehold
D Yrs femaning E] ﬂ] Yrs, remaining [:[ Otner
D Check box if additional schedules reporting investimentis or real property [:] Check box if additienal schedules reporting invesimems or real propery
are attached are atlached
FPPCF -
Comments: C Form 700 (2014/2015) Sch, A-2

FEPC Advice Email: advice@fppe.ca.gov
FPPL Toll-Free Heloline: B66/275-3772 www.fonc.ca.cov



SCHEDULE C
Income, Loans, & Business

Positions
(Other than Gifis and Travel Payments)

NAME OF SOURCE OF INCOME
City of Lincoln

ADDRESS (Busingss Address Acceptable)
B00 Sixth Street, Lincoin, Ca 95648

Paul Joiner

NAME OF SCURCE OF INCOME

SACOG
ADDRESS (Business Addess Accaniabia)

1415 L Street 300, Sacramento, CA 85814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Council Member

GROSS INCOME RECEIVED
[[] sa00 - 51,000 7 51,001 - $10,000
] 210,001 - $100,000 {3 ovER $100,600

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salaty [] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.)

D Parinership (Less than 10% ownership. For 10% or greater use
Schedute A-2)

[] sale of

{Reat propedy. car. boat. gic)
[] Loan repayment

L__] Cammission of g Rental income, fist each source of $16,000 or o

{Descnbe)

[ Gther

{Deseribe)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Director

GROSS INCOME RECEIVED

[[] ss00 - $1,000 7] s1.001 - $30,000

[ s10,001 - st00,000 7] over $100,006
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Wisaiery [ Spouse’s or registered domestic pariner's income
(Fer self-employed use Schedule A-2.]

L Parinership (Less than 10% ownership. For 10% or greater use
Schedule A-2.}

7] see of

{Feal propeity. car, boat, sic)
[7] Loan repayment

[} Commission or [ ] Rentat Income, 4st east source of $10.000 or more

{Describe)

D Other

[Descibe)

You are not required fo report loans from commercial lending institutions, or any indebtedness created as partof a

retail installment or credit card transaction, made in the lender's regular course of business on terms availabie to
members of the public without regard to your official status. Personal ioans and loans received not in a lender's

regular course of business must be disclosed as follows:

NAME OF LENDER®
Sieraa Trust

EDGRESS (Business Address Acceplabia)
2055 Nicolaus Road

BUSINESS ACTIVITY, IF ANY, OF LENDER
Family Trust

HIGHEST BALANCE DURING REPORTING PERIOD
{1 3500 - $1,006

7] $1.001 - $10,000

$10,001 - $100,000

[ ovER $100.000

Comments:

INTEREST RATE
0

TERM {Months/Years)

%  [] None 5 years

SECURITY FGR LOAN
[] Nane [.] Perscnal residence

{73 Real Property

Street address

City
[ Guarantor

7] omer PErSONAI loan/ family trust
[Describe

FPPC Form 700 {2014/2015) Sch. €
FPPC Advice Email: advice@®fppc.ca.gov
FPPC Toll-Free Heipline: 866/275-3772 www.fppe.ca.gov



SCHEDULE D
Income - Gifts

Name

Paul Joiner

> NAME OF SOURCE (Not an Acronym)
Kaiser Foundation Health Plan, Inc.

ADDREES (Business Address Acceptable)
6600 Bruceville Road, Sacramento,CA 85823

BUSINESS ACTMITY, IF ANY, OF SQURCE
Healthcare

DATE (mmfddryy}  VALUE DESCRIPTION OF GIFT(S}

05,04 _1_1 s 29150 2 cap 2 cap dinners

8

— e S

+ NAME OF SQURCE (Nof an Acmonym)
Teichert
ADDRESS (Business Address Acceplabie}
3500 American River Drive, Sacramento, CA 95648
BUSINESS ACTIVITY, IF ANY, OF SOURCE
Construction
DATE (mmfddiyy}  VALUE

OESCRIPTION OF GIFT(S)

05,05,14 s 310,00  2cap2capdinners

JEE N AUNURY

-tk &

» NAME OF SOURCE (Not an Acronym)
Sutter Health

ADDRESS (Business Address Acceptable)
2200 River Plaza Dr. Sacramento, CA 85648

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Healthcare

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S;

05,06 J;t s 910,00 2 captocap dinners

Jo ki B

PRV S S

b NAME OF SOURCE (Nof &n Acronymy)
WestPark Communities
ADDRESS (Busingss Address Accepisble;
1420 Rocky Ridge Orive 4285
BUSINESS ACTIVITY, IF ANY, OF SQURECE
deveiopment
DATE (mmvddlyys  VALUE

DESCRIPTION OF GIFT{S)

12,18 _EI_ . 100.00 Holiday Party

S S

S 8

» NAME OF SOURCE (Not an Acronym)
Hefner Stark & Marcus LLP

ADDRESS {Business Address Acceptable)
2150 River Paek Dr. Sacramento, CA 95833

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accepfabie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Law Office

DATE (mmiddlyy)  VALUE DESCRIPTION QF GIFT{S)

05,03 ,14 . 300.00 2 cap2 capdinners

Comments:

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddfyy)  VALUE DESCRIPTICN OF GIFT(S)

JEUN SRS AU
e 8,
f / kS

FPPC Form 700 {2014/2015) 5¢h. D
FPPC Advice Email: advice@fppe.ca.gov
FPPC Tndl-Free Halnlinp: RA&/I75-3772 wwwfnne.ex.pov



